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Mail to: 

 
 
 

Or email to: 

 
Illinois Department of Agriculture 
Bureau of Weights and Measures 
State Fairgrounds, P.O. Box 19281 
Springfield, IL  62794-9281 

AGR.WM.PIS@illinois.gov 
 

ILLINOIS DEPARTMENT OF AGRICULTURE  
BUREAU OF WEIGHTS AND MEASURES 

PLACED IN SERVICE REPORT   

RETAIL MOTOR FUEL DISPENSERS 

 
DISTRIBUTION 

 
W & M Office  
W & M Inspector  
Device Owner(s) 
Service Person/Company 

  
 

Name 
 

Address 
 

City 
 

County 
 

Phone Number  

 

                    Complete all information 

 

____________________________________________ 

 

____________________________________________ 

 

____________________________________________ 

 

____________________________________________ 

 

____________________________________________ 

ALL INFORMATION IN THIS AREA IS 

REQUIRED 

 
REASON FOR  
PLACED-IN-SERVICE? 
( Mark all that apply ) 
 

REJECTED   
 
NEW or new               
AT LOCATION 
 
 

MAJOR 
OVERHAUL 

 

 

 
Business no. :  

 
NOTE: 

IF SERVICE WORK IS BEING DONE BECAUSE OF 
A REJECTED TAG, PLEASE  INCLUDE 

BUSINESS NUMBER FROM TAG OR 
STATE TEST REPORT 

 

  
 
                                                             
Does the installation meet all specifications and tolerances of the Illinois Weights and  
Measures Act and NIST HB 44?   YES________  NO _________ 
 
 

This form will allow the temporary commercial use of the device described herein, pending its  
official inspection, when countersigned by the owner or user of the device. 

 

 
 
Are all seals on: Yes________  No________ 
 
All seals have Service Person Number: Yes_______ No________ 
 

 

 

 
SIGNED: ________________________________________________________ 

OWNER or USER 

 

This is to certify that I have repaired or installed the device herein described. All  
adjustments have been made as close to zero as possible. 
 
 
____________________________________________________________________ 
SERVICE PERSON NAME                            REGISTRATION NUMBER                            DATE 

 

Remarks: ______________________________________________ 

 

 
 

____________________________________________________________________ 
SERVICE COMPANY                                     REGISTRATION NUMBER                           DATE 

IMPORTANT NOTICE: This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as 
outlined under 815ILCS 370/1. Failure to provide this information shall prevent this form from being processed.  This form has been approved 
by the State Forms Management Center. (IL406-1441) (Rev. 03-11) 

 
 
Service Company Phone Number______________________________________________ 

mailto:AGR.WM.PIS@illinois.gov

	Name: 
	Address: 
	City: 
	County: 
	Phone Number: 
	Business no: 
	pumpno: 
	mfg: 
	modelno: 
	serialno: 
	coc: 
	product: 
	gallonrun: 
	errorcuin: 
	decalno: 
	pumpnoa: 
	mfga: 
	modelnoa: 
	serialnoa: 
	coca: 
	producta: 
	gallonruna: 
	errorcuina: 
	decalnoa: 
	pumpnob: 
	mfgb: 
	modelnob: 
	serialnob: 
	cocb: 
	productb: 
	gallonrunb: 
	errorcuinb: 
	decalnob: 
	pumpnoc: 
	mfgc: 
	modelnoc: 
	serialnoc: 
	cocc: 
	productc: 
	gallonrunc: 
	errorcuinc: 
	decalnoc: 
	pumpnod: 
	mfgd: 
	modelnod: 
	serialnod: 
	cocd: 
	productd: 
	gallonrund: 
	errorcuind: 
	decalnod: 
	pumpnoe: 
	mfge: 
	modelnoe: 
	serialnoe: 
	coce: 
	producte: 
	gallonrune: 
	errorcuine: 
	decalnoe: 
	pumpnof: 
	mfgf: 
	modelnof: 
	serialnof: 
	cocf: 
	productf: 
	gallonrunf: 
	errorcuinf: 
	decalnof: 
	pumpnog: 
	mfgg: 
	modelnog: 
	serialnog: 
	cocg: 
	productg: 
	gallonrung: 
	errorcuing: 
	decalnog: 
	pumpnoh: 
	mfgh: 
	modelnoh: 
	serialnoh: 
	coch: 
	producth: 
	gallonrunh: 
	errorcuinh: 
	decalnoh: 
	pumpnoi: 
	mfgi: 
	modelnoi: 
	serialnoi: 
	coci: 
	producti: 
	gallonruni: 
	errorcuini: 
	decalnoi: 
	pumpnoj: 
	mfgj: 
	modelnoj: 
	serialnoj: 
	cocj: 
	productj: 
	gallonrunj: 
	errorcuinj: 
	decalnoj: 
	pumpnok: 
	mfgk: 
	modelnok: 
	serialnok: 
	cock: 
	productk: 
	gallonrunk: 
	errorcuink: 
	decalnok: 
	pumpnol: 
	mfgl: 
	modelnol: 
	serialnol: 
	cocl: 
	productl: 
	gallonrunl: 
	errorcuinl: 
	decalnol: 
	pumpnom: 
	mfgm: 
	modelnom: 
	serialnom: 
	cocm: 
	productm: 
	gallonrunm: 
	errorcuinm: 
	decalnom: 
	pumpnon: 
	mfgn: 
	modelnon: 
	serialnon: 
	cocn: 
	productn: 
	gallonrunn: 
	errorcuinn: 
	decalnon: 
	pumpnoo: 
	mfgo: 
	modelnoo: 
	serialnoo: 
	coco: 
	producto: 
	gallonruno: 
	errorcuino: 
	decalnoo: 
	pumpnop: 
	mfgp: 
	modelnop: 
	serialnop: 
	cocp: 
	productp: 
	gallonrunp: 
	errorcuinp: 
	decalnop: 
	pumpnoq: 
	mfgq: 
	modelnoq: 
	serialnoq: 
	cocq: 
	productq: 
	gallonrunq: 
	errorcuinq: 
	decalnoq: 
	pumpnor: 
	mfgr: 
	modelnor: 
	serialnor: 
	cocr: 
	productr: 
	gallonrunr: 
	errorcuinr: 
	decalnor: 
	pumpnos: 
	mfgs: 
	modelnos: 
	serialnos: 
	cocs: 
	products: 
	gallonruns: 
	errorcuins: 
	decalnos: 
	pumpnot: 
	mfgt: 
	modelnot: 
	serialnot: 
	coct: 
	productt: 
	gallonrunt: 
	errorcuint: 
	decalnot: 
	pumpnou: 
	mfgu: 
	modelnou: 
	serialnou: 
	cocu: 
	productu: 
	gallonrunu: 
	errorcuinu: 
	decalnou: 
	pumpnov: 
	mfgv: 
	modelnov: 
	serialnov: 
	cocv: 
	productv: 
	gallonrunv: 
	errorcuinv: 
	decalnov: 
	pumpnow: 
	mfgw: 
	modelnow: 
	serialnow: 
	cocw: 
	productw: 
	gallonrunw: 
	errorcuinw: 
	decalnow: 
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Radio Button2: Off
	sealson1: Off
	servicesealson1: Off
	SERVICE PERSON NAME: 
	REGISTRATION NUMBER: 
	DATE: 
	SERVICE COMPANY: 
	REGISTRATION NUMBER_2: 
	DATE_2: 
	Service Company Phone Number: 
	Remarks: 
	Button5: 
	Button6: 


